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Background:  Myocardial fibrosis (MF) in left ventricular myocardium (LVM) has been reported to be one of the major structural myocardial 
abnormalities in patients with hypertrophic cardiomyopathy (HCM). Detection of MF may be useful for risk stratification of such patients. 
To detect focal MF, we compared regional peak longitudinal stain (PLS) values in LVM with and without MF confirmed on cardiac magnetic 
resonance (CMR), using two dimensional (2D) speckle tracking transthoracic echocardiography (TTE).
methods:  18 HCM patients (14 males, mean age 58 ± 16 years) who underwent both 1.5 T CMR (Achieva, Philips) and TTE (Vivid E9, GE 
Healthcare) were enrolled. On TTE, PLS in each segment of the LVM among 17 lesions (as defined by American Heart Association (AHA)) 
was calculated offline using Echo PAC version 113. MF was defined as late gadolinium enhancement on CMR, and presence of MF of LVM 
was assessed visually in each lesion.
results:  MF was detected in a total of 72 segments of LVM on CMR. Absolute values of PLS were significantly lower in fibrotic lesions 
(11.8±6.8%) than non-fibrotic lesions (14.9±8.6%) (P<0.001). ROC curves of absolute values of regional PLS on TTE (to differentiate LVM 
with MF from LVM without MF on CMR) revealed an area under the curve (AUC) of 0.681 and a best cutoff point of 12% (sensitivity 82.7%, 
specificity 49.8%).
conclusion:  Regional PLS on 2D speckle tracking TTE provides useful information noninvasively to distinguish LVM with and without 
fibrotic lesions on CMR in HCM patients.
 
